led in by the funeral 
72 hours after death. 


oe 


s that the death certificate be executed within 24 hours after 


attending physician. 


‘CTOR: After this certificate has been signed by the attending physician and compl 
ctor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TTENDING PHYSICIAN: The law requi 


A 


be retained by the hospital or 


&. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


death. Page 4 
TO FUNERAL 


TO HOSPITAL 
dire 
be 


< 


R AIS (4) 


a 
nS 
ao 
o 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


[3370 CERTIFICATE OF DEATH 13164 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed isl If institution: Residence before admission) 
a. COUNTY a, STATE UNTY 
Garrett ‘ MARYLAND _ ryland rrett 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Oakland 19 Days _—s_ ||. Kitamiller i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
park st ON A FARM? 
arrett County Memorial Hospital er es ves (] No 
/3. NAME OF First Middle Lest ) 4 Pee Month Day ‘Year 
DECEASED sae at | 
(ivee'ar erin) Peter (Dumijuick ) Benedict | DEATH November 13 1962 
3. SEX 6. COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years /tF UNDER 1 YEAR] tf UNDER 24 HRS._ 
s Jast birthday) |"Monihs| Days Hours Min, 
Male White | woownf] ovorceeo]|/Feb. 4,1890 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Coal Miner _ | [prohoder::Polend | Bolend 
13. FATHER’S NAME = | 14, MOTHER’S MAIDEN NAME 
Unknown Unknown t 
iss WAS paras cae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
es, no, or unkown) | (Ifyes give war or dates of service) . 
No (220-10-2991 Mrs. D.V. Se Ma. 
18. CRUSE OF DEATH (Enier only one couse per.line for (e), (b), and (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PRT OCALA CASE wArk= rote. retin) plemenie —\~bore 
YY 2A DUETO 7 4 Fo 
aac 


Conditions, if any, which Ct COty “Sele oon = 7 Mi Ma) 


geve rise to immediete ceuse Le 


AL DISEASE CONDITION GIVEN IN PART Ilo) 


4a 
{a}, stating the underlying ( CUETO ~~. / L S* D7 
Sac Magee wo. Lettirenere = PaCy ys, 
ee 5 hy ana 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T\ T NOT RELATED TO THE 


z . WAS AUTOPSY 

PERFORMED? 
Y No 

5 4. A ae = tO Oo 

i | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

= — Sa 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) 

- ir tei While __ Not While factory, street, office bldg., etc.) 

3 cine 19 at work [_] at work | I 


1 W9.sc, that (1) (we) fast 


the causes and on the date stated above. 


22b, DATE 
ATTENDING MED. STAFF SIGNED 


22a. SIGNATURE - 
Ch Asehea . mo. | PHYS. [aj pinecror [J pays. [1] _ f/f Btere 


22c. PHYSICIAN'S. 22d. ADDRESS 


PRS Merl Andrew Ee Mance r Me De, _ Oakland, Maryland _ 


2 
saw the deceased alive on. TWe13 


certify that (I) (this hospital) attended the deceased fror 


wd. 62, end that death occured ith MA 


e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION | icin, town or county) (Stete) 
Kalbaugh Cemetery Elk Garden,wineral Co.W.Ve 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


wr NOV 1.6 1982 fCbcor fi, uage. 
4 Bae 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
eas EM how e165 /68 


RECTOR'S SIGNATURE : ADDRESS 


be tdd, BLBIne, Wyre 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TSTCS 


om Md MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


(e), stating the underlying 
causa lest, te), 


jiner’ 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, WAS AUTOPSY 
\Jz= PERFORMED? 

0 < ves []_ no Ba 

& | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part f or Part Il of item 18.) rr. “as 

& | PRIMARY [] or CONTRIBUTING [] 

S| CAUSE OF DEATH. 

» < —— 

ie 2De. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j 20f. {City or town) (County) (State) 

3 Hour a.m, While Net While factory, street, office bldg., ete.) | 

: Se 19 at work [_] at work [] 


—— So = —_— = = ~ — 
HEALTH DEPT. 1 erro DE. 2, USUAL RESIDENCE (Whore deceesed lived, If institution; esidenca befora nam teianl 
2 Oo oe a a. STATE b. COUNTY 
aay ORARETT pxnvian Lp) ARRIET T 
3 eS b. CITY OR TOWN (if outsida corporata limits, cc. LENGTH OF STAY IN Ib . CITY OR, TOWN [If outsida corporate limits, writs RURAL end give neerest town) 
seu rita RURAL and give neerest y n) P 
aa OAKLAND Shy xX Saings, Hy 
aS 5 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) 4. STREET ADDRESS a. IS Pas 
C4 j ON A FARM: 
ft | 
Oe. © \CorpersNorsing Home, Cittann [rete 
=a aa 3 = OF Middle 4, DATE Month Dey ——*Yeer - 
Se * BECEASED t / =p Hewr P25 vw Ley) DEATH 
=eces OsErL LVR , an AYeu ts 196 2 
go 58% 5. SEX 6. COLOR OR RACE|7, mapRieD [] NER MARRIED [] | & DATE OF BIRTH % pe TF UNDER 1 YEAR| iF UNDER 24 HRS, 
w Months ays He Min. 
Cee Af /}) wirowen FY] ivorceo [] June. 7 4, /E7/ fy | Hal } re 
= an = 10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY uM ae (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
O88 dona during most of working lifa, avan if retired) (ad 
g8e5 0.0.n.5 1m pred ETRE D CARRETT Co JM WS 4h 
<= é g & 13. FATHER’S ae 14, MOTRER’S MAIDEN NAME 
— 
Noa o md 
cece = B. iN BECCA [Ronow ari eS, aan 
£5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. INFORMANT Address 
Sos Re} 4 (Yes, no, or unkown) cas eo =f L 
<= 
eee L Web. fereng< Lled, 
3§ a 18, CAUSE OF DEATH [Eniar only one cause per line for (a), (b), endlgd = “INTERVAL BETWEEN 
8c o= - SET ANG DEAT! 
2 cu PART |. DEATH WAS CAUSED BY, ~~ 
S525 IWMEDIATY CAUSE ta, 77 lfyecAa iar het bthet.eov . Jed 
3 a =] 
8 ye DUETO. 
Sa 
B55 Conditions, if eny, which (2tE Ripocl Nagle aia " Yerers 
pe iseam geve rise to Immadieta cause ; = 4 
ALS DUE TO 
a] 
3 
5 
§ 
MH 
= 
= 
a 
| 
+ 
i 
ci 


21. I certify that | took charge of the remains described mo held an os ir Inspection A Inquiry ft and in my opinion 


Natural causes Accident oO (Fis Homicide oO Undetermined manner fl 
CHIEF MEDICAL EXAMINER [_] 
_ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


lertificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Exam 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


vl: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 7; 


e 3 DEPUTY MEDICAL EXAMINER @ ey ff? 
25 bf 7 Peon. _Addross (Straat, city, town, or county) OA se b+ “1 ni 
we b. DA EO fi 2. w) OF Arcola: ‘OR Granta 5 22d. LOCATION (City, town, of country) State) ; 

to 
ae “ih le: od Ozemuuy. ham. Chan: swnce lage rrrle Mo. 

Lue ta 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 

VS. AISME 

ar ” Gacbnll, Wed. |v NOV15 1962_fCHorbas Juage. 


Sie, Sapa! STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESE. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LY 


FOR STATE 43 1 7 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 Rs 
HEALTH DEPT. | PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If saa admission) 
3 ; ®. 
53 4 Garrett f a, STATE Maryland & SON" garrett 
gcse b. CITY OR TOWN [if outside corporata limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and giva nearest town) 
3 Y 
Gy ane write ea nae town) 5 4 
2 338 akilan Minutes x Accident 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ~. 1S RESIDENCE 
3 * ) ON A FARM? 
2A BOA Garrett Co. Memorial Hospital ves [] No ft] 
a3 3. NAME OF First Middle “Test —) 4, DATE "Month ——~SC«iOey Year = 
3 DECEASED OF 
2: {Type or print) Elmer John Burkhard Pee PAD Vie Dts 19 62 
= 3. SEX 6. COLOR OR RACE) 7, annieD FC] NEVER MARRIED [-]| ® DATE OF BIRTH 9 KGE (ip years IF UNDER YEAR IFUNDER 24 FBS, 
y . st birthday) |"Months| Days | Hours Min. 
Ey | Male White wow] ovorceof]| 3/31/05 o “ye 


Office along with form PM3. Page 5 may be retained for your files. 


Inquiry ie: and in my opinion 


a 
FS 
2 
tat J 
zee 
am 
ct 
ov 
ce 
& © 
2 a na 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bt on done during most of working li ven if retired) 
ae Carpenter own business Accident, Maryland Ue Sis Ws 
oe a Pe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 4 -_— F 
x ot 
o a 
Peng Frederick Burkhard Elizabeth Reis _ 
= 9 ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Salus (Yes, no, or unkown) | (Ifyesgivawarordetescfservice] 
pesge : 218-16-42 Mrs, Artie Burkhard,Accident, Ma. _ 
$2 a = 18, CAUSE OF D TEnter only one cause per line for (e), (b), and (elu) = | INTERVAL BETWEEN 
=. ONSET AND DEATH 
oe: a PART |, DEATH WAS CAUSED BY: . 
35352 IMMEDIATE CAUSE (e)_Cereberal hemorrhage, extensive : ours “ 
3 8835 4--3¢ | DUE TO 
BSB 38 Conditions, if any, which «Coronary sclerosis , _ |Years 
Sinn ao & gava risa to immadiata causa > a 
oH syn (a), stating the underlying ( CUETO 
SE eye couse last co) u 4 =| 
= a s 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
E582 > |e] Old healed myocardial infarction ne 
2 rod be -_ a 
i 2 te) # & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Il of Item 18.) 
# A “ | PRIMARY [1] or CONTRIBUTING [) 
fi G] CAUSE OF DEATH. 
é: % |-20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, form, | 20f, (City or town) (County) (State) 
g | 
zs Fe Hour a.m. While Not While fectory, street, office bidg., ate.) | 
= 3: a 9 Jat work [_] at work is 
id 
4 
id 


ificate, 
4 should be forwarded to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


21, I certify that | took charge of the remains described above, held an Autopsy i). Inspection 
a> 


or its designated agent, prior to burial, 


= death resulted from’, Natural causes ¥*) Accident Oo uicide (eh: Homicide fap Undetermined manner a} 
a \ : CHIEF MEDICAL EXAMINER [7] 
E ~ [ 
Zo ACTUAL eerie eh whew le Ae) assistant MEDICAL EXAMINER o DATE SIGNED 
$ SIGNATURE L MD. 
B 8 ri verateins : DEPUTY MEDICAL EXAMINER [X] 11-5-62 
2s he NAME (Ty James H. Feaster, Jre, M. D. Address (Street, city, town, or county) O&K ey Mde 
be g ‘22a, BURIAL, ehh | DATE THEREOF | bo CEMETERY OR CREMATORY 22d, LOCATION (City, town, of country) (Stete) 
8 REMOVAL (Specify) 4 ce 
Qe Ufffe 2 | HimBEksoW Lpevosusere AkKETTCO SAP 
5 ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Tx 4 a 10C 2 y 3 
5M 9/60 vate! ()\/ 138 196 a aes @ 


hours after 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


retained by the hospital or attending physician, 


1T 


* 


death. Page 4 


TO HOSPITAL 


< 
a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NAHE AnD 


13173 CERTIFICATE OF DEATH 13167 


@ 
s 1 PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: ate before edmission) 
s @, COUNTY 
3a Garrett marviann || Mavflend GaPPe tt 
Se 3 b. CITY OR TOWN iif eutside Sy "|e LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write nd gi st town) 1 j 
ee Grantsvilie, et Yrs. <R. D. Oakland, 
3 a 7 0 d. NAME OF HOSPITAL OR ReRUTION (if not in hospital, give street address) || | d. STREET ADDRESS = = ~~ ay 7 ATLAS 
r 5 Goodwill Mennonite Nursing Home One Half Mile North | ves fA No] 
oa "3. NAME OF First ~~ Middle Lost 4. DATE “Month ‘Dey Your 
an DECEASED OF 
te I (Type or prin!) Martha De Berry Casteel peatHNovember 28, 19 62 
5. SEX |, COLOR OR RACE) 7, arnieD [-] NEVER MARRIED [] | @ DATE OF BIRTH “]9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS. 
33 ee. Months] Deys | Hours | Min. 
Pemale White winowEDt J} ovorceo [JAUG. 21, 1869 ie | 


10e. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retired) 


House work 


13. FATHER’S NAME 


Clark DeBerry 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


Oy Sok! 


10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign Sa 


‘|Qwn Home | Garrett County, Md. 


14, MOTHER'S MAIDEN NAME 


Jane Fredlock _ 


16, SOCIAL SECURITY NO.] 17. INFORMANT Address 


no ; Valter DeBerry Oakland, Md. 
~~] 18. CAUSE OF DEATH [Enier only one ceuse per line for le), (byZand (c).] a "] INTERVAL BETWEEN 
ia if ol ‘NI A 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} "2D cM peas —_-- seni aia =F 
‘ Pe DUETO 
Conditions, if ony, which (b)__ 


geve rise to immediete ceuse 
{e), steting the underlying DUE TO 
couse lest. * (c) 


/ 19. WAS AUTOPSY 


detached for use as the burial-transit permit. Then please remove carbon 


TOR: After this certificate has been signed by the attending physician and complete! 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, 


|Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) WAS AUTOPS 
U |e YES 
3 x ‘ ‘ “ta o X. | vis []_No (| 
% [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Wi of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stee) 
3S eee Mee: While __ Not While factory, street, office bldg., ete.) | 
2 r 9 work [_] ef work \ 
a certify that (I) (this hospital) attended the deceased fro: ythat (1) (we) last 
3 saw the deceased alive ona > and that death occured sie. Oe the causes and on the date stated above, 
2 22e, SIGNATUR| 22, DATE 
a } ATTENDING STAFF SIGN 
og vA mp. | PHYS. DIRECTOR OO pays. EZ, Y 
ee | '22e. PHY: a 22d, ADDRESS : 
FA a3 as ee narew E. Manee, M. D. Oakland, Md. 
rs ee en te ee eee eae, oe ee 
Bes 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or Ct Ma (Stele) 
bra REMOVAL, (Specify) 
os8 selcrant | 2/1/1962 |DeBerry Family Cemetery near Oakland, Md. 
me “ 24 PUNFRAL DIR 25e. REC'D BY REGISTRAR | 25b. ae Sienarune 
Ve fo i 
iM 9/60 oa JEC 3 196 tA eg 


RE ADDRESS: 
(lem Oakland, Md. 


“a 
z 
9 
= 
Vv 
=) 
mo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


spo, CERTIFICATE OF DEATH 13" 
13174 


Reg. Dist. No.. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


sue FENY 2, conn Sh /Y) ER SET 
am outside corporete fimits, write RURAL end give nesrast town) 
TOWN Ke RA (2 
= Sy A J 


HOSPITAL OR STREET {if rurel give location) 


INSTITUTION OR ADDRESS, 
STREET ADDRESS S ya oh 
—— 


1. PLACE OF DEATH 


MARYLAND 


; hin 24 hours after death. 


3. Nae OF (First) i (Last) a Bare (Month) (Dey) (Year) 
‘ASED A 
(Typa or Print) LIA Ga 5 DEATH Hae 


3. SEX 6. “CQLOR OR 7. SINGLE, ABR r F F IFUNDER 1 YEAR IF UNDER 24 HRS. 
eno DIVORCED, oo Deys Hours EE 


een? 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11.7 BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
" _ done during most of working life, pven if OR INDUSTRY COUNTRY) 

= Yotired) {2 f= = = 

E ied) Hous ie [fe /& SOMMER ie: 

& | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME i. 7S 
esate ~— E — PRO on ae Xe 
ad £ 15, WAS DECEA: ED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7 INFORMANT & ADDRESS " a QL 
cy = 3 ) ’ 
3 » (lt Yeo, give war or detes of service) —_ qt) 2 fas ae} 
Z2ut a is te : LD 
OPS 18, MEDICAL CERTIFICATIO! ~ | INTERVAL BETWEEN 
2 5 OR CONDON DIRECTLY LEADING TO DEATH ONSET AND DEATH 

” 


Oe CAUSE ra NonlA a. y 


r - ee 
’ ANTECEDENT CAUSE(S) Soe 10 4) 
DISEASES OR CONDITIONS, IF ANY, CWVe iad) EP. 
GIVING RISE TO THE ABOVE CAUSE —— 


’STATING UNDERLYING CAUSE LAST. dee 36 
Pa ee ae ee eC) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.” 
/ 19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 
f| se ~ 


20, AUTOPSY 
yes] No a 
2la, ACCIDENT WAS UNG@@RLYING [] E Zib. PLACE (Home, farm, factory, a WHERE DID INJURY OCCUR? (City or town) (County) (Siete 


he law requires that the death certificate be execut 


attendin: 


a 
. 


Ve 


ry the hospi 


The faw requires ¢ 


certificate has been executed by the attendi: 
death certificate assembly should be detached 


OR HOSPITA 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., ete.) 
{IF EITHER, NOTIFY MI EXAMINER} 
Zid. TIME OF Te sa (Dey) (Yeer) sat Zio, INIURY g® 
- i — Not whil 
“oa = vee. | at work ED eee 
22. | herebYeeertify that | atteaded the decease 


alive on.. Va 2 19. 52 and 
SIGNATURE 


TO FUNERAL DIRECTOR: 


24, HOW DID INJURY OCCUR? 


é ‘ DATE SIGNED 
A-1/) LV LAM a = A.D CAS, R/S 


Z\ 
23. BURIAL, CREMATION, DATE THEREOF “NR CATION (City, town, or county) Btete) 
REMOVAL (SPECIFY) . TA, 


fe 
SUR AL. fi SNe ne 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


foare NAW 19 1962 | 2 Liarbog } 


The bottom copy may be 


TO ATTENDING ee ‘SICH 


YS AISC 1-55 10M——_ 


¥ 


it 


he funeral 
should be fi 


r 


a8 Poges 1 ai 
BS 
pomees 


that the death certificote be executed within 24 haurs after death: Page 4 
Then please remove carbon popers. 


igned by the offending physicion and completely filled in 


quires 
ronsit permit. 


| or ottending physicion. 


f After this certificate hos been si 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter - 


poge 3 should be detached for use os the burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re 
moy be retained b: hospi 


TO FUNERAL DIRE! 


VS AIS (4) 
ISM 10/57 


(M) 1, PLAGE OF DEATH 
| lg GARRETT MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
13405 CERTIFICATE OF DEATH eames OY 


2. cited (Where deceased lived. If institutian: Residence before admission) 
ost Maryland & COUN Gar met 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (/f outside corporate limits, write | c. LENGTH OF STAY IN Ib 


RURAL, i ry Ww . 
CART IND # Weeks x Vindex 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
at INSTITUTION: . . ON A FAR 
Oak Kest Nursing Home ves [] NO 
3. NAME OF First Middle Lest 4. DATE Manth Oa, Yeor 
Rese ea) Martha i. Dixon gam November 18 nee 
$. SEX 6. COLOR OR RACE }7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aps : : i 
Female Thite |woowefy  oworceeogq) | Nov. 10, 1880 ne fol oe laa a a 
Wo. USUAL OCCUPATION (Give kind of work Aw KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewi Home. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Sweitzer Mary E. Bittinger 


Ue WAS, Breet EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
ele Sal Fee \adene Raymond Dixon Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b}. ond (c)-] ; INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: d7 i] vi 
; IMMEDIATE CAUSE (0} (4 Cah € vi vs 


we DUE TO 


caneiniensaitvanyievhien i My 0 camdia [ 4n Porm { tm” 
gove rise to immediote 

cause (0), stating the under, ¢ DUE TO 
lying couse lost. {o). 


Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. phe I) 
ves] noty 


20a. ACCIDENT WAS_UNDERLYING DJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY {Home, form, 1208. (City or town) (County) (State) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) ! 
p.m. 19 lot work [J] at work [J t 


21. | certify that | attended the deceased fram Oe fa J, 194©, to.____. Nov ___. , 19. SBshat | last saw the deceased 


Ld 


MEDICAL CERTIFICATION, 


alive an_SL AY, . WER, and that death accurred atG 4 (204M, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 

ACTUAL f 

SIGNATUR Oneal. (St. Mages 30 


PHYSICIAN'S 


- Le. Grant, M.D. Oakland, Maryland 


Gb TS Oe a ee ee ee ee a ee ee 6 ee ee 
220. BURIAL, ain. ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
REMOYAL ity’ , 
Buria 11-21-62 Tasker Cemeter Vindex, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE t AQORESS . f 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
' f Kitzmiller, Md. d Plicthe. ast 
CSeheat CaS, oe NOV 2 6 1962 f Yee a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
ror stare | 43176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 131720 
HEALTH DEPT, |0. piace or peatu 2. USUAL RESIDENCE (Where decoosed lived, If insillulion: Residence before edimission) 
284 2. COUNTY 2, STATE b. COUNTY 
oR ay Garrett MARYLAND || Maryland Garrett 
P a Ef b. CITY OR TOWN (if outsida corporate limits, . LENGTH OF STAY IN Ib- ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
g55e write RURAL and give nearest town) 
S230 Oakland, Md. ZORA. |X FPriendsville, Md. _ - 
S358 9 G &. NAME OF HOSPITAL OR INSTITUTION Gf notin vara give street eddress) J 4. STREET Apress #15 RESIDENCE 
4 va) 
@ A arrett Co. Memorial Hosp. |= Ae ae Se eNO 
3 3 ry bite Sis ‘First Middle ak Last | 4 ba ~ Month — oat” ee 
225 | term George award Friend Bian Nove te iy62 
Be 5. SEX 6. COLOR OR RACE|7, maRRteD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS, 
aes lest eal Meaths| Days | Hours |) Min. 
Eo Mall + White | wows) ovo lapr, 27, 1889 | 73” | 
16 ie TOs. USUAL OCCUPATION (Give kind of work | 10b, KINO OF BUSINESS OR TUS ii. BIRTHPLACE (Stale or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
5 + | done during most of working life, even if retired) 
i Retired _ | farming Garrett Co,, Md. WES wh 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Friend Mary Markley ; 


ARMED FORCES? 17. INFORMANT Address 


(Ifyesgive worordelesofservice) 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


18. SOCIAL SECURITY NO. 


sap eusene. Friend, FPrbendsville, M 


| INTERVAL BETWEEN. 
ONSET AND DEATH 


ib, CAUSE OF DEA’ © per line for 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


PART |, DEATH WAS CAUSED BY 
MEDIATE CAUSE (a) Cardiac failure, acute | Minutes 
DUE TO 
Conditions, Wf anv wNch » Aortic stenosis with calcification, marked | Years 
gave rise to immediate cause <r =e 
(a), stating the underlying ( DUETO Ola 
a rr te Rheumatic Myocarditis Years 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a), 19. WAS AUTOPSY 
wi ves F} no [ 
~ | 2] Q0e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) St, = 
& | PRIMARY (1) or CONTRIBUTING C] 
& | CAUSE OF DEATH. 
fee eS ee te t _Scz ; E 
$ | 2de. TIME OF INJURY — Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20f.. (City or town) (County) (Siete) 
a Hour a.m. While __ Not While | fectory, street, office bldg., ate.) 
£ ane 19 et work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy ). Inspection fx). Inquiry fx), and in my opinion 
fifom Natural causes %], Accident [7], Suicide [[], Homicide [[] Undetermined manner [_] 


ZF. CHIEF MEDICAL EXAMINER 
al. Pr em) a] " MD ASSISTANT MEDICAL EXAMINER DATE SIGNED 
dames H. Feaster, dre, Me D. sa Oakes, Md, 12-21-62 


DEPUTY MEDICAL EXAMINER 36] 
‘27a, BURIAL, a 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ti 22d. LOCATION (City, town, or country) Grete) 


Add county) 
REMOVAL (Specify) | 
23. ee AL/2h/62. Blooming Rose—_____, Emiends ape ne ° 
ees Leta Grantsville, ma, |e NOV27 962 / eke 3 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any, 


death result 


4 4 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3., ?; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


NS 
x 


its designated agent, prior to burial, cremation, or removal, and in any event within.Z2, hours after death. 


is 


TO DEPUTY ¥; 
please execute 
o1 


VS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fe "MARRIED $&] NEVER MARRIED [-] | 8 DATE OF BIRTH 


WIDOWED Divorced [_] |SEPTEMBER 27, 1886 


T0b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (County & Stele, or nl country) 


y ] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ 1SL77 CERTIFICATE OF DEATH 43121" 
5s 3 ———— 
= 5 aM 1 eae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence Eeeamee) 
SB i a, STATE b, COUNTY 
Sone GARRETT MARYLAND WEST VIRGINIA TUCKER 
£ #20% b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
+ Fat write RURAL end give neerest town) | 
a go | 3 DAYS COKETON 
£ 2es d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || 4. STREET ADDRESS eS RESIDENCE 
= oa | ON A FARM’ 
@: GARRETT COUNTY MEMORIAL HOSPITAL _ | ves [] NOC] 
= 3. NAME OF First Middle Lest 4 DATE Month Dey Yeor 
‘ni DECEASED 
= Cg WALTER _ GORSKY Stam" NOVEMBER —_20 
a ‘5. SEX &. COLOR OR RACE] ] NEVER M “|9. AGE {In yeers | IF UNI UNDER 1 YEAR 
3 


4 birthdey} 
yrs. 


Months] Deys: 


MALE WHITE eh ee 


Qe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


“)12. CITIZEN OF WHAT COUNTRY? 


MINER _ Coase POLAND UsSeAe 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
VINCENT GORSKY | ANNA GORSKY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address — 


(Yes, no, of unjown) 
(*} 
18. CAUSE OF DEATH [Enter only one causa 


(Ifyes giveweror detesofsarvice) 


209= 3109 


for (e), (b), end i (c).) 


"WIFE" LOTTIE PEROSKY GORSKY-COKETON, W.VA. 


- ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


onget ND DEATH 
IMMEDIATE CAUSE (e)C , Re theciien | A A i 


/ \ DUE TO 
Conditions, if eny, which gee: ee Soran 
geve rise to immediete cause ia * 


(a), steting the underlying (| DUE o Lb 
cause lest. 3 oS. 


‘ian, 


The law requires that the death certificate be executed w' 


retained by the hospital or attending physici 


Li 


TOR: After this certificate has been signed by the attending physician and complete! 


be] z PART I. OTHER SIGNIFICANT CONDITIONS A As TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 
ee eee ERFORMED! 

is 9 

3) < yes [] No Vs] 

© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) —— 

ei & | oP CONTRIBUTING [] CAUSE OF DEATH 

{3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

oO s 20. TIME OF INJURY Month, Dey, Year |) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 

= 3 ice erm: While Not While fectory, street, office bldg., etc.) | 

8 g ies 19 at work [_] at work | 

ty . | certify that (I) (this hospital) attended the deceased from.: UE AD. cncce! HOsssccanerserapsesertiotiogy, A Gese-cay tat (1), (we) "est 

& 


saw the deceased alive onOVEMBER. 20 1962. ., and that death occured Aysh SMP whe the causes and on the date stated above. 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


eal 
nc 


M4 SIGNATURE ¥ arene 7b. DATE 
OF Ae ae §. Ly p TX binecron Ooms oO RB) ere Ma 
a oie $ ‘2c. PHYSICI, “| 22d. ADDRESS <1 ‘ 
Beg a | NAME {Type} ANDREW Ee MANCE, MoDe OAKLAND , MARYLAND 
a Re |e) ee i eS ee ee ae eee ee 
Ox 58 23a. BURIAL, CREMATION, | 23b. DATE HEREOF 23c. NAME OF CEMETERY @R=GREMATORT 23d. haaea oN (City, town or Taian ‘Stete) 
taehe REMOVAL (Specify) Z2\ Vay) 
Qvos Zaillee2 CAaAtwanse TRO W s AR, 
Ghar (4) euoesS, ¥4 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SKGNATURE 
ap ieee 
15M 9/60 Tread ts, WY 4, ore NOV26 1962 lag Veertge. 


be retained for your files, 
the State Board of 


will 


pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the f 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72. ous atter death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


please execute the certificate, writing the word “ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
ewer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1314 ks) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ts PLACE OF 1 DEATH || 2. USUAL RESIDENCE [Where deceased lived, If inslitulion: Asd# ery 
Hf a, STATE b, COUNTY 
Garrett MARYLAND Mich, Wayne 


b. CITY OR TOWN (if outsida corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town} 
write ae and giva neargst lown) 5 
akan Days Livonia, Mich. K-32 
d. NAME OF se OR INSTITUTION (if not in hospital, giva streat addrass) d. STREET ADDRESS _ @. IS RESIDENCE 
ON, A FARM? 
Second Street — 7 _I_11825 Sreugigr 2a... —_ as esa) 
. Ni OF First Middle Last 4. Di “Monin “Day Yer 


DECEASED 


Geer ae Woodrow Re Herndon _ DEATH Nov. 2nd. 19 62 
5. SEX 6. COLOR OR RACE] 7, 8. DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 7. MARRIED Ex] NEVER MARRIED [_] ake oe UNDER ENEAS | WONDER 24 
Male White wows [] _bivorceo [7] yrs. | 


10a. USUAL OCCUPATION (Give kind of work ri KIND. ston PY Wee hay BIRTHP: HPLACE [State or foreign empl 1 12. CITIZEN OF WHAT COUNTRY? 
Te 


done during most of working lif ren if retired) a rus 
Gorse Drier [Cfeveltand, Ohio Humphreys Cou De UeB.A. 
2 14. MOTHER'S MAIDEN NAME a f 


13. FATHER'S NAME 
Elizabeth Fitzhugh 


Robert Herndon 


MAS DECEASED E U.S. ARME Fe i 
1S, AU RRBs Li te IN sya an edd 16. SOCIAL SECURITY NO, te INFORMANT “eat 825 1 Br ew wpe te uae ie 
es whee 14-07-2167| Mrs. 4errietté Herndon onia, Mich 
18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), ond (e).) WETICE 


ONSET AND DEATH 


sudden 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (s) Coronary thrombosis 
\ 


uy. 4 / DUE TO 


Candie aay au hich __ Coronary sclerosis Years 

gave rise to immedi se 

(a), stating the underlying DU 

‘couse lost. (e) wie 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS ‘AUTOPSY 
Fa posed ly EN PERFORMED? 
= . 
3 Lobar pneumonia, bilateral “s _| ts Bd No E] 
& ]20e. EXTERNAL CAUSE WAS 206, BESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari lor Pan ll of lem 18.) 
& | PRIMARY [1 or CONTRIBUTING C] 
G | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
6 Hour a.m, While Not While faclory, street, office bldg., lc.) | 
= 19 work ‘at work 


at | took charge of the a described above, held an Autopsy & Inspection kl) Inquiry ‘a and in my opinion 


Natural causes il Accident Suicide (im); Homicide Oo Undetermined manner [al 
2 CHIEF MEDICAL EXAMINER [_] 
s pores ae ae mip, ASSISTANT MEDICAL EXAMINER [“] DATE Me 
tel . DEPUTY MEDICAL EXAMINER: 1l- 2- a 
& ms dames H. Feaster, Jr., M. D. Ls) 
2 ot ees (Type) a ted ’ ih: Address (Street, city, lown, of county} ) Oakland 3 Md . 
a 220. BURIAL, AL, CREMATION,| 2 "22b, DATE THEREOF ) 22c. NAME OFC CEMETERY OR CREMATORY 22d. LOCATION (City, town, or pete 1 (State) 
: REMOVAL (Sperity) “oo ay 5, 196 J. Warren Denver, Tenn. 
rt Fax noARTS. ECT.OR 7 ~~ ADDRESS a 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME J if A q 
5M 9/60 CELLU Oakland, Maryland |oQV14 196 fiCherkos Vader. 
Be C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


geve risa to imme dit 


se 
(e), stating the underlying DUE TO. 


couse lost. wf 


ys Xergee 


: cheats = Lod yY 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D € DI ca BUT NOT baths TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. eae aces 


‘NDING PHYSICIAN: The law requii 
retained by the hospital or attending physici 


pum, 


TOR: After this certificate has been signed b 


21. 1 certify that (I) (this hospital) attended the deceased from. 


TTE: 


saw the deceased alive on.. 


., and that death occured at... 


is . 
roa di 
Star { & 1 3] a * 
5 3 1 PLACE OF DERTH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 a 
. 3 Gaerett a. STATE b. be tt 
3 gas __MARYLAND ____ Maryland arret’ 
= =vU3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
a3) aise writa RURAL end give neerest town) ? 
& ‘e—s Oakland dda. A Swanton Rt. 2 bce 
= yas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | & STREET ADDRESS sine 
= Za A FARM 
pe 
4 @: __Garrett County Memorial Yospital os ves (| No fxd 
2 oS “3. NAME OF First Middle Last 4, DATE Month Dey ~Yeor 
eS an 
5 2aN DECEASED < OF N 6 6 
g Ek: {Type or print) MAUDE PRITTS KING DEATH Nov. 19 62 
(hate: = TES "| 6. COLOR OR RACE| 7. arRieD o NEVER MARRIED D 8, DATE OF BIRTH 9. AGE (In yeers |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
B wes lost birthdey) Kom] Deys | Hours Min. 
Sn GES Female White | wows] pivorceo [] Sept. 16, 18911 71 ». 
6S ges TDs. USUAL OCCUPATION (Give Kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY 1i- BIRTHPLACE (County & Stele, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
= B36 done during most of working life, even if retired) 
§ 282 Housewife __Own Home Swanton, Maryland pele” 
so cate © 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
££ ag 
§ $82 Arron Pritts | Ginny Pyle 
A ed § ket 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = Address a 
£ 523 (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
see AO | rae none _| Ralph Pritts, Sr. Oakland, Ma: 
=e te 3 18. CAUSE OF DEATH [Enier only on Tig for (e), (b), end (c).] Opel anporan 
3 55 PART |. DEATH WAS CAUSED BY: ea 
a IMMEDIATE CAUSE (2)_ Oly Ue re PLC. lis rae Ae [a 
=¢ po) 
as 4/4a9 DUE TO © = 
2 é Conditions, if eny, which aA, iW rey A Ab; , plicz oO ep IE“ 445 
4 
& 
z 
5 
2 
& 
<. 
2 
_ 
a 
£ 
a 
3 
= 
x) 


z 

2 

3 = ives O xo 
& | 200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

QO [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Si = r : 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete} 
4 Helirws: While Not While fectory, street, office bidg., ete.) | 

= 19 ot work at work 


ae 1 V9....4, that (I) (we) last 
..M, from the causes and on the date stated above, 


22a. SIGNATORE 


22b. DATE 


director, page 3 should be detached for use as the burial. 


& 
a 
a 
2 
a 
i ATTENDING. ‘MED. STAFF SIGNED 
«Pe Abie dibe! 4 7 Vin: ” Ly mo. | PHYS. fe] oinecToR [-] PHYS. [J Ywve v 
z om de ‘22c. PHYSICIAN” 224. ADDRESS > 
5 sa = NAME {Type} 
a 
02553 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town er county) (Siete) 
High a REMBYAL Specify) d % us = 
otos8 Burial |11/9/62 arrett Co, “em. Garden's Qal Mary 
SS “ 24 “FUNERAL DIRECTOR'S SI Lge ADDRESS 250, REC'D ‘ REGISTRAR | 25b,” REGISTRAR’S SIGNATURE , 
i x U 3 RO a i hin 
15M 9/60 ‘ Le ssted 2. bes pice. Oakland, Marylane!| 0 196 L g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Laren 
FOR STATE 240 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13144 
HEALTI ‘1. PLACE OF DEATH ~~ Jl 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence bofore edmission) 
8 FE scomm Garrett SaviaN | arya and bCOUNTY Garrett 
5 = # ND_ || a 
ie ae b CITY ofutal @ outside re ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
255 | nuke Peder ey yo 20Yr 1 a, 
25.8 - 7 Ne Vas S. Rural- Bayard, W.Va. 
wits 2 j' | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS aa. a @. 15 RESIDENCE 
Oe he a [wilted 
oe “3S. NAME OF First Middle : ‘Test “) 4. DATE ‘Month “Dey, Yate 
” 3 DECEASED . 2 Or 
48 ayes oreceh Helen Victoria yugent DEATH AJov A2ALudi9 C2. 
of 
Pa 5. SEX $. COLOR OR RACE)7. maRnieD [] NEVER MARRIED |] | © DATE OF BIRTH 9. a iF LLANE IF UNDER 24 HRS. 
Moni H Min, 
228 Female white wow]  oivorceo[]| Mar. 9,1866 86 sole ede a | y 
0 5 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “GiHPACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


” 


done during most of werking tife, even if retired) 
Housewor. 


13, FATHER'S NAME 


gohn <A, Nethken 


1S. WAS DECEASED EVER IN U.S. ARMED FORCE: 
(Yes, no, of unkown) | (Ityes givewerordetesot servi 


Own Home Elk Garden, W.Va. 


14, MOTHER'S MAIDEN NAME 

Mary Ann Brandt 
17, INFORMANT S0@tqorgan St. Apts2e 
Mrs. Jessie Koti Raleigh,N. 


U.S. dy 


16. SOCIAL SECURITY NO. 


None 
18. CAUSE OF DEATH [Enter only one wy. Tine for (e}, (b}, and (e}.] 


PART |. DEATH WAS CAUSED BY: ¥ ORI ARY (DeA/s,.<;, ay 


ithin 24 hours after death. If any, 


“INTERVAL BETWEEN 


Pie ey H 


IMMEDIATE CAUSE (e) 
tf DUE TO 


Camiory at iwnys wher on Aetee oS clZhes.s 


gave rise to immediete ceuse 
(e), stating the underlying 


transit permit. File pa: 
and in eny event wi 


in pencil in Item 18. Give Pages 1, 2, and 3 to the 
i it. Fil sla 
y 


DUE TO. 
{e) 


pen 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. P. 


e 
BS 
E 
te 
2° use lest 
: 35 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS: AUTOPSY 
ce oa eed RFORMED? 
hans at l % yes [] No Bx] 
S2555 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Pert I or Pert Il of item 18.) =a 
. 229. & | PRIMARY [1 or CONTRIBUTING [] 
& te acts J G | CAUSE OF DEATH. 
a5 4 — - — ——__ —____ ——__——- —— 
Besa S| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20%. (City or town) (County) {Stete} 
as 20 a Hour e. While __Not While feclory, street, office bldg., etc.) | 
pene 2 19 jet work [_] et work [_] ! 
Seo > 7 A = a pF 
g c a 21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Inquiry and in my opinion 
Se OF Natural causes bs Accident . Suicide faye Homicide oO Undetermined manner Oo 
7 
, Mae CHIEF MEDICAL EXAMINER 
& 
2 Z 
So Aas ao SS ee Cae wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 a : 
Egsso DEPUTY MEDICAL EXAMINER [J pfaes, bet. 
Povhs ~ R J tae 2 HA. Fiz SASH SR RGR. ___ Address (Street, city, town, ot tal) AK wk “ 
p g po 220. BURIAL, CREM: i,] 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country), Gre 
2 ; ' eve specify) | 
Qn~o5 al Nov. 25/62 ethken Hill cemetery |E1k Garden,Mineralco.W,Va. 
re y u yy, Wided ‘ADDRESS _ 24e. REC'D BY 26 Wee REGISTRAR'S SIGNAT 
VS. AISME sie ™ wn ag he 
SM 9/60 Blaine ,W,.Va. are NOV26 196 ody, ti 


4 


he funerol director, 
hould be 


@ 


Pages 1 o 
| on 


spital or attending physicion. : 
Fter this certificote hos been signed by the ottending physicion ond completely filled 


ENDING PHYSICIAN: The low requires thot the deoth cerlificate be executed within 24 haurs ofter death: Page 4 
hi 


a 


poge 3 should be detached for use os the buriol-tronsit permit. Then please remove corbon popers. 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR A 
moy be retoined by, 
TO FUNERAL DIRE! 


VS At5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. « 
4q 4 i 
[318] 13105 
: CERTIFICATE OF DEATH ‘ 
Reg. Dist. No. 
1, PLACE OF DEATH 2. ath RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
°. b. COUNTY : 
‘Garrett byes a. Mineral 
B. CITY OR TOWN [if ouhide corporote limits, write |. LENGTH OF STAY IN 1b @ CITY OR TOWN {if eonide corporate limits, write RURAL ond give neares) town) 
RURAL ond give neorest town} 
eas Wlk Garden x. ©. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) J. STREET ADDRESS . 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Kitzmiller ves] nok) 
3. NAME OF First Middle Lost DATE Month Ooy Yeor 
DECEASED ; } OF 
(Type or print) Elmer Paugh pam November 8 1962 
5. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED LD |® DATE OF BIRTH is iy wanes TYEAR| IF UNDER 24 HRS. 
7 . ‘ U 
Male hite |wnowet  oworceot] | Dec, 28, 1902 Sapedl i eg) ae. 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Sala working life, even if retired) fort Uae as 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John ce Paugh Alice Vy Rhodes 
Dig AS DECEASED, BPERAR AB eR UED FORCES 16. SOCIAL SECURITY NO. |17. eon Address F 
oe —_ 236-03-6039 Richard Sherwood Oakmont, WVa. 


18. CAUSE OF DEATH [Enter only one couse per line for to) (b}, and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


revel BETWEEN 
ONSET DEATH 


; / DUE TO 
ns, if ony, which a . 
gove rise fo immediate 
couse (a), stoting the under. DUE TO ui 
dying couse lost. te 


Part "Ch. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Vee DISEASE CONDITION GIVEN IN PART 1{0}| 1 tele 
a IS ves} NOB 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Ent ture af injury in Part | ar Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH. 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} {State} 

comet in: While Not while foctory, sireet, office bldg., etc.) t 
pom. 19 fot work [J ot work [J H 


21. | certify i) attended the deceased from. 2 = 12.52, to Le a 196 Kethat | last saw the deceased 
¥ a hehe... a1 Aor death accurred mse 


MEDICAL CERTIFICATION 


olive an______#. M, fram the causes and on the date stated abave. 
7 ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL / (v " 
SIGNATURE Bf) AP Ache MD. 8 z A Dee. Secreta V/A oe 
PHYSICIAN'S 
Mattes ADL pA Gi AA DEREK Ki aie eh 1D 
To. BURIAL, SHERATON, ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or wi (Stole) 
Duria iy, ) SG, Nethken Hill Elk Garden 4 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRARS mg | 
atin 


Ons, YX, LZ hub A, 4k anchly , Top, oate NY 15 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ABA? MEDICAL EXAMINER’S CERTIFICATE OF DEATH 13176 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL | RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


° ONY Goprett pO eee * Maryland > coufferre tt 


aa. 
58 2 —— = 2 
Fleet: b. CITY OR TOWN (if oulside corporete limils, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
oS weit st Loand give neerest town} 
232 ARTE RG | 20 Hrs. x Hutton 
mo 5 5 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) jl ‘d. STREET ADDRESS te Is RESIDENGE 
eo: Garrett Co., Memorial Tee ee ves DI no DE 
Pe = r3, NAME OF - inst = last 4 DATE = ~‘Menth =~~~~—~‘Dey _Yeer 
aon” DECEASED p OF 
=ete {Type or print) LLoyd naemont Sas ot Ma DEATH Nov, 5th. 19 62 
3 ase 5. SEX 6. COLOR OR RACE|7_ saRRieD [_] NEVER MARRIED fA] |B DATE OF BIRTH 9. poAUERSy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o " '¥) | Month: De He tin. 
par 22 Male White | woowe C1 __oworceo = Nov. 21, 1908 5S ee "| Sle | ee 
2 wo ee: Peas eS te, esd kind 4 ‘ai T0b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE | (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie jona, during, most p§ working life, even if retire 
oe Boar Mine? oft Coal Mines|Garrett Co., Md. U.S.A. 
2 o 13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 
Ae Ray Lewis Susie Friend 
2° iy WAS ores Le IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT “Address 
= 25, no, /esgivewerordel i 
ete OMe dl rite Oey AO Oe 10-2838 Mrs. Susie Lee R. D. Newburg, W. Va. 
3 & ') 18. CAUSE OF DEATH [Enier only one couse per line for (2), (b), ond (c)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie alt 
/ IMMEDIATE Cause (e) Cerebellar hemorrhage _____Hours 
} \ DUE TO 
oe os ay oronary artery disease, marked , Years — 
cause — ~.2 
(a), steting the underlying Deere 
causa last. (a) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e]) 19. WAS AUTOPSY 
22 Pulm fel ked REFORMED? 
2s Pulmonary edema, marke vs #4] No EF 

| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part I of item 18.) _ 

| PRIMARY [) or CONTRIBUTING [7] 

5 | cause OF OEATH. 

si 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~ (County) (Store) 

a Hour a.m. While __Not While foctory, street, office bldg., ate.) | 

z Ri 19 et work [_] et work [_] 


‘AL EXAMINER: This certificate should be 
tificate, writing the word “pending” in pe 


Me 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


2.1 pa | took charge of the remains described above, held an Autopsy F}. Inspection Inquiry FE}. and in my opinion 
death resulte 


fom: Natural causes PX]., Accident [[], Suicide [[}, Homicide [7], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER [_] 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 figurs after death. 


fs fe te <oe 4 aw a = na MO. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Fa 3 DEPUTY MEDICAL EXAMINER f&] 11-5-62 
DS ye James H. Feaster, Jr., M. D, Actes (Sie weer eat ORs rics 
a 3 2 IN] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY LOCATE Bin erty stop] 4 Ma Geir 
Qa {1/19 62 letmmes. 11 Vemetery Near Swallow Falls 


"ADDRESS: 


Lae 
RAY DIRECTRH » 
Beg Clow Oakland, Md. 


24e. REC'D BY REGISTRAR! 24b. REGISTRAR’S SIGNATURE 


oe NOV 8 1962_feAordas Vuctpe. 


i 
YS. AISME 
5M 9/6D 


di 
es 1 


@::: 
in 72 hours after 


jon papers 


|, and in any eve 


o 
> 
r} 
& 
3 
. 
S 
4 
3 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 
ate has been signed by the attending physician and complet 


s the burial-transit permit. Then please remove c: 


to burial, cremat 


is cer 


id by the hos; 


ine 
TOR: After thi 


retai 


OB ATTENDING PHYSICIAN: 
death. Page 4 -: 
ic 
be filed with the State Dept. of Health prior 


>TO FUNERAL 


3 


TO HOSPITAL 
© director, page 3 should be detached for use a: 


< 
8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. £3183 ‘CERTIFICATE OF DEATH (3177 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


GARRETT MARYLAND . MARYLAND GARPETT 


b. CITY OR TOWN {if outsida corporate limits, “c. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give st town) 
OAKLAND 12 HOURS / BER PARK “ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS S gare 
, ON A FARM 
a TL COUNTY MEUMORTAL HOSPITAL ’ Nag Cy 
oe ME OF First Middle Last | 4. DATE Month Dey ‘Yer 
DECEASED | OF 
(Type or print) BABY BOY TRTS DEATH NOVE 9 1960. 


“IF UNDER 24 HRS, 
“Hours | Min. 


Vv ni 
9. AGE (In ‘If UNDER 1 YEAR | 
lest binthdey) end Days 


Novena 8, 1960 | | 


1Db. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE TT & State, of foreign country) 


5. SEX 8. DATE OF BIRTH 


"[6- COLOR OR RACE}7, married [TU NEVER MARRIED [X] 


WHITE WIDOWED [_] pivorceo ["] 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


M, 


| 12, CITIZEN OF WHAT COUNTRY? 


= tl GAT SOLENT ND. Ue Se Ae 
13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
TEATS, GRORGH WASPTNGTON | SBLDERS, GERALDINE _ <5 Na pec i TE 
TS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Aad amp Pp 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) (Fa A THER) pd DEER PARK, 


GHORGE MASHINGTON TSETS ROX 535 MARYLAND _ 


aviel 
1B, CAUSE OF DEATH [Enier only ona cause per line fagXe), (bh end (c i} F INTERVAL BETWEEN) 
PART I. DEATH WAS CAUSED BY: 2 LF, eg 
IMMEDIATE CAUSE (2) in chon a 2~ fee 


7¢ 2,5 DUE TO Daal 
Conditions, if any, which a Se EG 
geva risa to immediete couse . a 7 * 
DUE TO 


ing 
ING TO DEATH BUT NOT,RELATED TO THET “TERMINAL DISEASE CONDITION GIVEN IN PART 1[e); 19. WAS AUTOPSY 
3 PERFORMED? 
ates eat NS Oo ue) 


ise lest, (6) 


PART Il. OTHER SIGNIFICANT CONDIFIONS —— 
rari DI 


2Da. ACCIDENT WAS UNDERLYING [] 2067 DESCRIBE HOW INJURY OCCURED, (Eger neture of injury in Pert | or Pert Il of 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour 6 


{e), steting the un: 
c 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 


factory, street, office bldg 


| 20%. (City or town) = (County) 
1 


MEDICAL CERTIFICATION 


sed from. that (1) (we) last 
and that death odds at. M, from the causes and on the date stated above. 


~ 4 22b,/DATE 
—— ATTENDING ME STAFF Singh 
Ze Mp. | PHYS. a Beror ij pHys. (] EE An a 
<<. “aie 22d. ADDRESS > 
. HERBERT LEIGHTON _ “4 CAKLAND,.. MARYLAND... 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Ke LOCATION (City, town or county) (Stete) 
E 


tise George Cemetery ear Swanton, Md. 


Oa Jome NOW TS" 1962 PE I age 


Oakland, Mae . 


hospita)), the de 


2. 1 certify that (I) (i! tende 
“YY 


saw the deceased alive on..... 4.4. 


PHYSICIAN'S 
NAME (Typa) 


s that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 / DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ a 5) P2 i Ls) 
a 13484 1, SERTIFICATE OF TH swe 13175 
3 E one DEATH || 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before admission) 
2 BcO) a. STATE b. COUNTY 
ay qaaaae manynann MARYLAND SONY. GARRET? 
si b CITY OR {if oulsida corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write | URAL and give neares! lown) 
Bs an write RURAL and give nearest town) 
sue /U OAKLAND 2 DAYS P.O. CAKLAND  -- Redhouse XX 
33 d, NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, giva steel address). d, STREET ADDRESS Te 1B el 
a AFA 
@ GARRETT COUNTY MEMORIAL HOSPITAL UROL, NYAS TY AOKE/ wes] noch 
3. NAME OF First Middle Lost 4. DATE Month Day Year 2 
DECEASED OF “ 
(Type or print) MARTHA TURNEY | DEATH NOVEMBER hy 19 62 
3. SEX ‘6. COLOR OR RACE) 7, marriep Tonever MarrigD [-] | 8 ATE OF BIRTH ¥ > 9. AGE {In years |1f UNDER1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months [ba Hours | Min. 
FEMALE WHITE wioowen [X]___ivorceo]| MAY 28, 1871 91 | 
De. USUAL OCCUPATION [Give lind af work] 10B. KIND OF BUSINESS OR INDUSTRY] i. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if relired) | 
we les ‘=. _We VA» | Us Ss Ae 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
BOWMAN, JOSHUA C. | ROYER, SAVILUA i ee 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 


IVA M. FICKES (NURSING HOME ATT.) a, 
ONSET AND DEATH 


PART OATH WAS CAUSE Onn Geer we NERS MRLLUKE avo |e 


}, and (c).] 


18, CAUSE OF DEATH [Enter only one cause per line for (a), | 


‘CTOR: After this certificate has been signed by the attending physician and comple’ 


uld be detached for use as the burial-transit permit. Then please remove carbon papei 
‘ate Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


= 
od 
= 
ies 
ca 2 DUE TO. 
32 Conditions, if any, which OHOAIC NEARING dl ae 
=e gave rise to immediate ceuse 
25 (a), stating the underlying (~ DUE TO 
shy auton ee yg MACOS eR ead 
a ° ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Ta) 19, WAS AUTOPSY 
o / a SS le Oe 
o% Fé & ves [] no [ff 
3 4 4 = a 
mae = | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& = & | OR CONTRIBUTING [] CAUSE OF DEATH 
Re & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF = Oc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) —=—(Counly)_ ~ (State) 
2 be While __Not While factory, street, office bldg. etc.) | 
a2 = ae 9 al work at work 1 
‘a 
Bo 21. | certify that (I) (this hospital) attended the deceased from... KON... : ri Vi 4 to.. NS Mb ooo ccccccsseey IARZAhat (1) (we) last 
ar e deceased alive on. NOW, eet 19d, and that death econ edo, .M, from the causes and on the date le above. 
% 25 TURE ‘ b. BATE 
og: a ATTENDING MED, STAR NED 
+ og mp. | PHYS. pirectorR [} PHYS. [] let 4 fe.) 
Zod Se 226. PHYSICIAN'S ‘. «| 22d, ADDRESS ? e 
= NAME. (T " 
Bee az ] (Type) DR. I. BAUMGARTNER OAKLAND, MARYLAND . 
a (s a ee breeneireersetes : . gy 
cae a8 230, BURIAL, eta eet 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or “conti 
5M Oo REMOVAL (Specil 
o20838 1/6/62 Maple Spring Eglon, W.Va. 
rua ) 24 Bure. DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
nAL fa} 
15M 9/60 1 C a Davis, W.Va rae DATE NAV? je 92 Liayl g, oe 


al 


the funerol director, 


Poges 1 ond 2 shauld be filed with 


Then pleose remave carbon papers. 


has been signed by the attending physicion and completely 


is certific 


IDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death. Page 4 


@ haspital ar attending physicion. 
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TO HOSPITAL OR 
may be retained 


VS ANS (4) 
15M 9/58 


| 
{ 


‘i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


[sido CERTIFICATE OF DEATH ven om @9 


eg. Dist. 


1, PLAGE OF ee 2, USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before admission) 
°. °. b, COUNTY 
A RRETT MARYLAND MaARyead GARRETT 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IfAutside corporote limits, write RURAL ond give nearest town) 
i Sop give nearest fawn} 0 A . 
AR A ALD 0. is BWW ives, Wy» 
d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADDRESS: © e. 1S REStDENCE 
INSTITUTION is - J, } ON A FARM? 
ARR S 0 EmMeRi At Fos ves) NOMA 
3. NAME OF i i 4 
Hee eas First eS, _ _ Middle lost Date Manth Day Yeor 
type or prin) AY 2S IL peat No 30 962 
5. SEX 6 COLOR CR RACE |7. MARRIED AZ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
) Be lost birthday) [Months] Days | Hours Min. 
Vv?) w WIDOWED pivorcep [] SP IPOS ats 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of working life, even if retired) Mh 2 Gi ees G } E ‘Se y: fo) 
ETIRED Cone MMER BARRETT & MO es ' 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


~JESSE Wir ACHAEL LATTER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT. J Address + 
(Yes, n0, oF unknown) IF yes, give war or doles of servica) ¥ i) y Wa 
| [7-63 $25/| Meg Lepa eg? : 
tNTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] 


L 
PART |. DEATH WAS CAUSED BY: s OC ONSET AND, DEATH 


d / IMMEDIATE CAUSE (o) Sea. 
“TD } DUE TO 
Canditions, if any, which (o Gia eo MAA Oce La Stow 


gove rise 10 immediote 


; DUE TO 

couse {a}, stating the under- Us , J 

tying cause lost plete wake ARTE LI0s Claro ses 
$ Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. REC ERae DaRe 
2 a ae ee 
Rf yes] NO a 
= 20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
A OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. tNJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
= Hour a.m. While Not while foctory, street, office bldg., etc.) | 
2 pom. 19 Jot work [] at work i 


21. l:certify that | attended the deceased fram._.£0¢u— J WE2; to... Lee 3 ©, 1962, that | last saw the deceased 


te ae Oo RGIS DED ee ey Re 


220. PE Mcwan acer 2b. DATE THEREOF Tc. NA OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty {State} 
; a = : 
BURL [2fs)t ea RAUTSVILCE CG eaw7rso/eee Gaererr (yp Mo 
U 
1, 


23. FUNERAL DIRECTOR'S SIGNAPURE ADDRESS ” wg 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 f 


Ae ae . 4 ra! the DATE pec 7 OF A he vlog Jeg 


MARYLAND STATE DEP, ear ng OF HEALTH— BALTIMORE, 18 


A 2b = hers Cel - FD Af Yay 2 


re i31&b6 ~~" “CERTIFICATE OF DEATH 1315) 


Reg. Dist. No. 
1, PLACE OF DEATH 2 rigs “Magy. (Where deceased lived. If institution: Resjs 3¢ before admission) 


0. COUNTY AsRETT MARYLAND LAND b. COUNTY 


b. CITY. os ENN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If Ys corporote aT write RURAL ond give nearest town) 


eee | tate |x bE, 


— 


the funeral 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ) d. STREET ADDRESS e. 1S RESIDENCE 
x OR INSTITUTION ON A FARM? 
a yes [] No 
3. NAME OF First Middle 4. DATE Month Day Yeor 


Pages 1 and 2 should be filed with 


4 


Lost 
DECEASED OF 
(eeeapca R y / ee wee MMER Dead lev S19 Zi 2 
5. SEX 6 CoLok OR RACE [70 MARRIED [Af NEVER MARRIED [-] | 8/DATE OF BIRTH 9. AGE lin, yoor IF UNDER 1 YEAR| iF UNDER 24 HRS. 
los Y] Month: rs ‘in. 
MA ae LUA TE \wooweo id pivorceD [} (703 a | jonths| Days | Hours] Mi 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ols, MW BARTHEL {Stote or foreign country) 


durjrg most of working life, even if retired) 
? es) ic, (6 ARRIE T 
= J Ms 


WeLesALeER| Owe Sus ;wtss 
13. FATHER’S E ke MOTHER'S MAIDEN NAME 
Be Joa Birrig FR 


15. WAS DECEASED EVER IN U. $. ARMED Bie #7 ER SECURITY NO. ee 1D) 
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